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Background.— AF following cardiac surgery is a common compli-
cation increasing risks of embolic events, hemodynamic instability,
postoperative heart failure, hemorrhagic complications and increas-
ing in-hospital length of stay.
Methods.— Thirty-one consecutive patients (17 males, 55%), aged
(72± 9) with severe symptomatic AS (area < 1 cm2), who under-
went aortic valve replacement (AVR) were prospectively included
in two centers between 2009 and 2010. A complete preoperative
echocardiography was performed in all patients, including global
and segmental longitudinal strain using 2D speckle tracking. AF was
divided into paroxysmal AF when AF lasted less than 48 h and per-
sistent when AF remained at discharge.
Results.— The incidence of postoperative AF was (19/31, 61%). Nine
patients had paroxysmal AF and 10 had persistent AF. On univariate
analysis, heavy weight (P = 0.038) and GLS (P = 0.01) were the only
predictors of paroxysmal postoperative AF. Using ROC curves, a cut-
off value of −15% for GLS could predict paroxysmal AF with a sensi-
tivity of 74% and a speciﬁcity of 67%; area under curve (AUC) 0.75.
On univariate analysis, increased LV end systolic diameter
(P = 0.006), E/E’ ratio (P = 0.003), systolic pulmonary artery pressure
(P = 0.03), LV ejection fraction (P = 0.006) and GLS (P = 0.01) were
the only predictors of persistent AF. Using ROC curves, a cut-off
value of −15% for GLS could predict persistent AF with a sensitivity
of 90% and a speciﬁcity of 67%; AUC 0.87.
Conclusions.— Decreased preoperative GLS could predict postop-
erative paroxysmal and persistent AF. The best sensitivity and
speciﬁcity were obtained with a cut-off value for GLS of −15%.
Indeed, prophylactic antiarrythmic therapy should be particularly
proposed in patients with impaired longitudinal systolic function
before AVR.
doi:10.1016/j.acvd.2011.03.038
Evidence for myocardial dysfunction in patients with
Friedreich’s ataxia, normal left ventricular ejection fraction
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Purpose.— Myocardial involvement in Friedreich’s ataxia (FA) is
characterized by iron deposits, diffuse ﬁbrosis and focal necrosis.
We hypothesized that subclinical left ventricular (LV) dysfunction
might occur in patients with Friedreich’s ataxia who present with
normal LV ejection fraction (LVEF) and mass.
Methods.— Nineteen patients with FA who were homozygous for the
GAA expansion in the FA gene (mean age: 35± 16 years) and 19 age-
and gender-matched healthy controls (mean age: 35± 15 years)
were submitted to standard echocardiography. Short axis basal and
apical views were analyzed using speckle tracking software. LV twist
was deﬁned as the net difference between the apical rotation and
basal rotation. Peak systolic LV longitudinal strain was calculated
from the apical 2-, 3- and 4-chamber views.
Results.— The two groups did not differ in terms of LVEF (68± 6% and
66± 6% in patients and in controls, respectively). A slightly higher
LV mass index was observed in the patient group (93± 19 g/m2 ver-
sus 81± 17 g/m2, P =NS). The LV ﬁlling parameters did not differ
between the 2 groups. However, early diastolic mitral annular veloc-
ity (Ea) was lower and the ratio of early transmitral ﬂow velocity to
Ea was higher in FA patients (table). Peak LV twist and global systolic
longitudinal strain (GSLS) were signiﬁcantly reduced in patients as
compared to controls. Early diastolic LV untwisting (at 5%, 10% and
15% of diastole) was not signiﬁcantly different.
Conclusions.— In patients with FA, assessment of LV twist and GSLS
could potentially detect impaired myocardial function when LEVF
and mass are still normal. These parameters may prove useful as an
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utcomemeasure for the assessment and follow-up of new therapies
n the early stages of the disease.
Friedreich patients Controls P value
E wave velocity (cm/s) 72 ± 13 81 ± 17 NS
E/A 1.6 ± 0.6 2.1 ± 0.7 NS
Ea (cm/s) 8.9 ± 2.0 12.9 ± 3.2 0.000
E/Ea 8.7 ± 2.3 6.6 ± 1.6 0.002
Peak LV twist (◦) 9.3 ± 3.4 11.7 ± 2.3 0.015
GSLS (%) −15.3 ± 2.2 −17.5 ± 1.6 0.001
oi:10.1016/j.acvd.2011.03.039
chocardiographic changes of cardiac function during ultra
istance and trail running
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ackground.— Previous studies have suggested that marathon may
nduce reversible cardiac dysfunction. However, no previous study
as assessed cardiac function during ultra distance and trail running.
he aim of this study was to assess systolic and diastolic function
uring ultra distance and trail running.
ethods.— We studied 28 subjects (amateur runners) participat-
ng in the 2010 Ecotrail (80 km). All subjects underwent several
chocardiographic examinations: before, during the race (Km 21
nd Km 50) and at the end of the race. We systematically recorded
D parasternal long axis and apical 4, 3 and 2 chamber views, allow-
ng to measure conventional LV parameters and longitudinal strain.
e also recorded PW mitral inﬂow and Doppler tissue imaging of the
itral annulus (lateral and septal). All measurements were anony-
ously performed.
esults.— Mean age was 43± 9 years. Twenty-one subjects (75%)
nished the race. Left ventricular ejection fraction was signiﬁ-
antly depressed at the end of the trail (64± 4% versus 70± 3%
efore, P < 0.0001), but not at Km 21 and 50. At Km 50, 2D
ongitudinal strain was signiﬁcantly reduced as compared to longi-
udinal strain observed at baseline (−19.4± 3% versus −22.1± 2.1%
efore, P = 0.0008). Signiﬁcant changes in transmitral velocities
ere observed after 21 km, earlier than the abnormalities observed
or the systolic function (E/A ratio: 1.6± 0.7 before versus 1± 0.4
t Km 21, P = 0.0004).
onclusion.— Our study suggests that ultra distance and trail running
eads to abnormalities of systolic and diastolic function in amateur
unners. Diastolic dysfunction arises earlier than systolic dysfunc-
ion. The assessment of longitudinal strain allows to detect early
ystolic dysfunction.
oi:10.1016/j.acvd.2011.03.040
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ackground.— Cardiac remodeling may occur in case of intensive
raining. However, few are known concerning the long-term cardiac
ffect of sport in veterans. The aim of this study was to analyze the
ardiac changes due to tennis practice in veterans.
ethods.— The study population consisted in 353 subjects: 303 vet-
ran tennis players (≥ 35 years) participating in the 2007, 2008 and
009 veteran Roland-Garros tournaments and 50 healthy patients
ncluded in an age- and gender-matched control group. All subjects
nderwent a physical examination, a 12-lead electrocardiogram and
complete transthoracic echocardiography. Analysis was performed
ccording to the decade of life, to the level of tennis training (inten-
ive [> 10 hours/week] versus moderate training [T+ versus T−]) and
o the Henry’s abacus.
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esults.— Mean age was 55.6± 12.4 years (range: 35—80 years). Left
entricular and atrial parameters were signiﬁcantly greater what-
ver the decade of life in tennis players as compared to the control
roup (P < 0.001), and in subjects T+ as compared to subjects T−
nd to the control group (P < 0.005). Fifty-one male tennis players
40%) and 29 female tennis players (19%) presented with LV hyper-
rophy. Patterns of mitral inﬂow and pulmonary vein inﬂow were
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igniﬁcantly different according to the decade of life (P < 0.0001),
ut no difference was observed between subjects T+, T− and con-
rol group. Echocardiographic parameters remained in physiological
anges whatever the decade of life and the intensity of training
Figure: in red for T+ and in yellow for T−. Grey and black lines
epresent the lowest and highest normal values according to the
ecade of life).
onclusions.— Long-term practice of tennis leads to cardiac
emodeling. However, cardiac chamber size, systolic and diastolic
unction remains in physiological ranges whatever the decade
f life and the intensity of training, suggesting that cardiac
emodeling in veterans remain a physiological adaptation.
oi:10.1016/j.acvd.2011.03.041
